ENCEPHALITIS is a rare complication of loiasis which is not well recognised, although it has been reported as arising after administration of diethylcarbamazine (Van Bogaert, Dubois, Janssens, Radermecker and Wansom, 1955; Pande, 1962), and as occurring spontaneously but becoming more severe after starting treatment with this drug (BertrandFontaine, Schneider, Wolfram and Gagnard, 1948; Kivits, 1952; Alajouanine, Castaigne, Lhermitte and Cambier, 1959; Cattan, Frumusan and Levy, 1960). It has also occurred in bancroftian filariasis (Kenney and Hewitt, 1950).
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.47 Clinical progress. '-, . . .. . .' . No. significance was.'attached to 'the presence of M.' loa aIld treatment was started' • with te~r~Cycline and.penicilliil,a:ndintra;venou8' fluids. There was'noimprovemel}tfor 6 days, but the neurological signs varjed from day to day. He sometimes presented the picture of a spastic parapkgia with bilateral extensor plantar responses; at· other· times. ml!scle tone and tendon reflexeswolild benonhal; or his original right~sided spastic hemiplegia would recur. Thelevelof consciousness fluctuated only slightly, but he would' r~spond occasionally by· movement to a loud shout. The neck stiffness became progi-essively less marked. The cerebrospinal fluid' was examined'on two further occasions·. ' with similar results. ' . ....., . ' .. . ' • ., ' ., ' On :the 6th day chloramphenicol was substituted. for tetracycline and penicillin, but there was no change. On the 10th day the laboratory reported that the number of M. loa in the peripheral blood had increased so that it was greater than any of the staff had seen before. It was now considered that the loiasis might be responsible for ~he whole clinical picture. The chloramphenicol was therefore stopped, and, since the patient was weakening, . prednisolone and diethylcarbamazine were given together orally in the ' , following dosage: Improvement was obvious within 24 hours. The temperature, which had not been below 101°P. (38.3°C.) before, fell rapidly to normal and on the second. day of treatment the patient was able to situp and take food, and he regained control of his sphincters. By the end of the third day h~ was able to talk and get out of bed.· The dose of diethylcarbamazine was continued at 600 mg. daily (approximately 9 mg.!kg. body weight), :md after 10 days the dose of prednisolone was gradually reduced. He had no relapse and after 21 days all treatment was stopped without ill effect.
There were now no abnormal neurological signs. The cerebrospinal fluid contained io lymphocytes per c. mm., and 50 mg. of protein per 100 ml. There were no microfilariae on repeated examination of the periphera} blood. His mental state how~ver remained abnormal. He was emotionally labile, with fits of laughing and weeping, and there was an , obvious degree of dementia which was still present after six weeks.
Discussion
The clinical features, and the findings in the .blood and cerebrospinal fluid, in the reported cases of. encephalitis occurring in patients suffering from filariasis are summarised in Table l .Pever mid confu~ion or comawete present in all 12 patients. Hemiplegia occurred in 8, and neck stiffness in 6. The blood eosinophil count varied from nil to 7,600. The cerebrospinal fluid contained microfilariae i116 patients, but the cell count and protein were normal or orily slightly raised. , Three patients received no specific treatment and all died. five were trea'ted with diethylcarbamazine alone and four died. The remaining four received steroids as well and all survived. The patient described by Pande (1962) was the only one to be given a steroid early and he was the only one to recover completely. The other three steroidtreated patients were all given the ,steroids after some del~y because of failure to recognise the condition, and all were left with neurological or mental deficit. ' ."
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